U.S. Department of Labor Fo RM LM_30 Farm approved

Office of Labor-Management Office of Management
Washingion B 20210 LABOR ORGANIZATION OFFICER AND o
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failura to comply may result in criminal prosacution, fines, ar <ivit penalties as provided by 29 U.5.C 439 or 440.

[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U - 2. Fiscal Year Covered From:
(11 [ / [Z005] vouen: [12]./ (5] /(20851

3. Name and address of person filing. 4, Name, file nurnber, and address of labor organization.

Narme [willard I@ [Pickett ] Name |Brotherhooél of Railroad Signalmen I

Labor Organization Fite hlumber

P.O. Box, Bldg., Room No., if any [ ] P.0. Box, Building and Room Number, if any[ |
Street {477 Tevis st {| Street {917 shenandcah Shores Road |
City [winchester i| city IE'rom: Royal l
State [Vi rginia ZIP Code + 4 State |Vi rginia ZIP Code + 4

5. Position in labor organization. [P L dent I
residen

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or lindirectly had any of the followlng interests
{except as specified In the excluslons set forth in the Instructions):

A. Held an interest in, engaged in transactions {including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employeas your organization represents or is actively seeking to reprasent.

6. Name and address of Employer (inctuding trade name, if any). 7.a. Nature of interest, Transaction, or Income.

Name |

Trade Name, if any: [ |

P.0. Box, Bldg., Room No., if any | |

7.b. Amount.
Street | l
City | |
State | | ZiP Code + 4 [::]
Signature

15. Signature and verification. The undersigned declares, under penaity of Perjury and other applicable panalties of the law, that all of the information
submitted in this report {including the information contained in any accompanying documents), has tieen examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, corract, and complete. {(See the section on penalties in the instructions.)

Date Telephone Number
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Name of Person Filing willard Pickett File Number U- 11041

B. Heid an interest in or derived income or economic benefit with monetary value from a business (1} a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the businass
of an employer whose employees your labor arganization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your fabor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade namea, if any). 9. Business deals with:

Name [Uni ted Healthcare I

g a. Labor Organization

D b. Trust
¢. Employer

Trade Name, if any: E ]

P.O. Box, Bidg., Room No., if any I

Street [450 Columbia Blvd |

City IHartford I

State [Connecticut | zIP code + 4 [06115-0453

10. If 8.b. or 9.¢. is checked give trust or employes's name. 11.a. Nature of such dealing.

United Healthecare (UHC) provides health care plan to
I Union and Administrators, also provided healthecare
plan to the Railrcad Signal employees. Union Plan
Trade Name, if any: I ] 350K Annually. Failroad Plan 1.2 Billion

Name INational Carriers Conference Committee

P.O. Box, Bidg., Room Na., if any i I

Strest|1901 L Street, Nw l

11.b. Approximate dollar value of such dealing. ﬂ,,}l&), oo, 000 l

City IWashington l 12.a. Nature of interest hald or income received.

" 5 > In normal course of business UHC has provided golf
State [DIStrlCt of Columbia ZIF Code + 4120036 to my spouse and I at labor management golf outings

12.b. Amount. | $2,553}

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an empleyer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.
{including trade name, if any).

In normal course of business, Coffey, Kave, Myers
& Olley sent a heliday gift fruit basket.

NamelCoffey, Kaye, Myers & QOlley I

Trade Name, if any: l !

P.O. Box, Bldg., Room No., ifany |Suite 718 i

Street [Two Bala Plaza E

City |Bala Cynwyd |

State 1Pennsy1vania 1 2IP Code +4 {19004

14.b. Amount of payment.
13.b. Is the Business an Employer D or Cansuitant D ? $347l
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